© " Employmen Sancarss amneraios  FORM LM-3 LABOR ORGANIZATION ANNUAL REPORT  orice o aragonen ana Bucger

Office of Labor-Management Standards

Waghington, DC 20210 lFOH USE BY LABOR ORGANIZATIONS WITH LESS THAN $200,000 {N TOTAL ANNUAL RECEIPTS I WTr%S?ﬁﬁé?g@O? 7 7
This report is mandatory under PL. 86-257, as amended. Failure to comply may result in criminal prosecution, fines, or civil penalties as provided by 29 U.S.C. 439 or 440, /
READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.
For Official Use Only 1. FILE NUMBER 2. PERIOD COVERED 3. (a) AMENDED — If this is an amended report comecting a previously
MO ) filed report, check here:

EAR
Yz 17 A ) b) TERMINAL — if izati od to exist and this is its
> I_QL3_J,9_]—L‘I£_!_Q_J_, From [(Z_I_J' idl_/J '2_.0_ d_§ ' ( )tarminal report, sﬁursg{:%%:uxallg? %?;stn?ct?;ss :ﬂd chlzélsx Ihere: D

YaR2eM01
\ vy y % SUBSIDIARY — If this i for a subsidi ization of
Nude] mough /A [BL /{2000 | © Sumsiomy —iticis areporor o subsidary organizatonof [
8. MAILING ADDRESS (Type or print in capital lettars.)
eRENY THOMPSON (3) 039-407 | MM . -
. CARPENTERS AFL-CIO s |TERR Y__ e
LU 499 Last Name
515 8 5T ST T T T
LEAVENWORTH, KS 66048 12/2000 THomPS.ON . 1]
PO. Box » Building and Room Number (if any}
A ' e e A e
Wlhadbadboadallalsdind Lyt : S N e L _j
Number and Street ] - B .
4AFFILIAT1ONOROHGAN ION NAME 5 [ g 5 5TH TST &:E GT- R :]
- o .o o L [,
CA NTERS  AfEL -CTI0
5. DESIGNATIONﬁ.ocaI Lod?a stc.) 6. oEsu%gu NomBemR| SV _. . . ... .. e
aCA A lLeavewvwWoeTH i o _ ..
7. UNIT NAME (¥ any)
State  ZIPCode+d .
9 A ization's records kept at its mailing address? - —_
Ave ot rgarlzatons teconde et at s mailng asdess” o N o[ ]| KS] [60d 4181120611 ©

. §55. ADDITIONAL INFORMATION {!f more space is needed, altach additional pages properly identified.)
ftem Number

Each of the undersigned, duly authorized officers of the above labor organization, declares, under the applicable penafties of law, that all of the information submitted in this report (including the information contained

in any accom) documents} has been examined by the signatory and is, to the best of the undersigned’s knowledge and belief, true, correct, and gomplete. (See Section Vi on penalties in the instructions.)
57. SIGNED: \Jo«Q ‘:, Uaﬂ\- d},",@ }L PRESIDENT 58. SIGNED=xy, A TREASURER
(If other title, - {If other title,
212l 10 (3/3) 702 7 - 5075 see instructions) 03 ' 21/ { 8([0 ) 33@ - B33(, see instructions)
Date Telephone Number Date Telephone Number
Form LM-3 {Revised 2000) 3«1 Page 1 of 4
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FILE NUMBER: 03 Cf — ‘TL o7

During the Reporting Period Did Your Organization:

- _— . . Yes No
10. Have a “subsidiary organization” as defined in
Section X of the instructions? ..o icnnnnnen X

11. Create or participate in the administration of a
trust or other fund or organization, as defined
in the instructions, which provides benefits for
members or their beneficiaries? ...............cc.ocvveveveennen,

FUNA? e e s s saa e s snna s e

13. Acquire or dispose of any goods or property in

12. Have a political action committee (PAC) ><
any manner other than by purchase or sale? ................ Y

14, Have an audit or review of its books and records
by an outside accountant or by a parent body
auditor/representative? ............ccoioieenmeenncsneecenenens X

15. Discover any loss or shortage of funds or
other Property? ... e e
(Answer “Yes” even if there has been repayment
or recovery.)

><

16. Have any officer who was paid $10,000 or more
by your organization and also received $10,000 or
more as an officer or employee of another labor
organization or of an employee benefit plan? .............. X

17. Pay any employee salary, allowances, and other
expenses which, together with any payments
from affiliates, totaled more than $10,0007 ...........ceuee.. X

18. Have loans totaling more than $250 to any officer,
employee, or member, or make any loans to a
business enterprise? ........ccccoiiiniicnn e X

(If the answer to any of the above questions is “Yes,” provide details
in item 56 on page 1 as explained in the instrucﬁqgs for each item.)

19.

20.

21,

22.

23.

How many members did your
organization have at the end of the
reporting period? /0O

What is the maximum amount
recoverable under your organization’s
fidelity bond for a loss caused by

any officer or employee of your —
organization? $ 5000
During the reporting period, did your

organization have any changes in its

constitution and bylaws (other than Yes No
rates of dues and fees) or in practices/

procedures listed in the instructions? ... X
(/f the constitution and bylaws have changed,

attach two new dated copies. If practices/

procedures have changed, see the instructions.)

What is the date of your organization’s Mo YEAR

next regular election of officers? O7 2003

What are your organization's rates of
dues and fees?

{Enter a minimum and maximum if more
than one rate applies for any line.)

Rates of Dues and Fees

{a) Regular Dues/Fees | $ M per MaNTH
(Month, Year, efc.)
(b) initiation Fees $ _3)_&0_0_0'

(c) Transfer Fees $

(d) Work Permits $ 38506 perIYlOm

{Month, Year, ete.)

Form LM-3 (Revised 2000) 3
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. 24. #(I)-LOgEEI:EERgS AND DISBURSEMENTS Enter Amounts In Dollars Only — Do Not Enter Cents FILE NUMBER: @3 ]7 I—Md__—?_]
(List all persons who held office during the reporting period even if Gross Salary Allowances
(A) Name 4, raceived no salary or other disbursements. Use all capital letters.) (before taxes and and Other
Status other deductions) Disbursements Total
(B) Title  (Enter title of officer, such as PRESIDENT or TREASURER.) (Cy (D) (E) (F)
Last Name First Name
- R e e—m—— - - U —— —
VAN Twe o Riew | 38l TILLL3UE]
P RES Id eNT e
Last Name . o ..__[irstName = e | ————— — —_————— —————
2 BURK [ P | I OOV 2/~ N B N R V] 24
® ““‘\/Ic,c @ﬁeszbeNT L smfc,'

Firet Name _

3 ‘I’ HomPSad Teeey |1 Tl T

o th:ASU\Ké& DcLE@&Té ISWW

Las( Name_ _First Name

o VAN, TwYL - RIcdard |l _ZFea|l 1L 3¢9

™R & ca&orue Scczc&mmﬂ S'“C

Last Name _ _First Nama

L 7sa

5. AMTHOR .. . _ . JEFF. Lo qs7| . T35
e £ T m;wc';ie_rL_ ScereTarY! SmW
“ ToUNSoN . Gleww J|LLCAZO|l LI\ AT
@ | "FiuencTa L SELRETARY Y| =@
TMEISTER . ... .BoB_ U Nl _qTxli oL _(T7A
wlTRUWSTEE . smmt
8. Totals from additional pages (if any) A/Cf‘? ?,57 ?q?g
Totals of Lines 1 through 8 00 _ /fé gﬁ,
/////////////////////////////////////////////////////////////// 10. Loss Doductions (L L _%
Enter the Total from LiNe 13 IN coueeccer s eseeesins s s esssssssssssnssnsssesssnssens ltem 45 => | 11. Net Disbursements | ' 1“7[ 00, 9

. L. . . . . (If any officer was not elected at a reguler election in accordance with
Code for Status {C). past officer — P; continuing officer — C; new officer during the reporting period — N. . your organization's constitution and bylaws, explain in ltem 56 on page 1.

Form LM-3 (Revised 2000) 3 -3 Page 3 of 4
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Enter Amounts in Dollars Only — Do Not Enter Cents FILE NUMBER: 03 Cf - ’7/0 7 -
ASSETS Start of Reporting Period | End of Reporting Period LIABILITIES Start of Reporting Period | End of Reponting Period
item (A) (B) Item (C) D)
m 3 -
W25, Cash....ommm. 3 3 727( 3 ‘]Z 7 5{ 3 32. Accounts Payable.........
-
< 5' 26. Loans Receivable.......... 33. Loans Payable..............
E«
=z =
g 5' 27. U.S.Treasury Securities 34. Mortgages Payable ......
w =
E <« | 28. Investments ... 35. Other Liabilities ............
5 n
E 29. Fixed ASSLS....evrerrnnnc. 36. TOTAL LIABILITIES ..... .
] G#{‘Cﬁ' —
< | 30. Other Assets Fufniluee 5 O 5 J
: 37. NET ASSETS
31. TOTAL ASSETS............. 33 3 91 { 3 7( 7 73 (ttern 31 less itemn 36}...... 33 5 r;k/ 3 7/7 73
CASH RECEIPTS AMOUNT CASH DISBURSEMENTS AMOUNT
ltem Item
B8, DUBS 1 reeoeosee e sss et A O 4 58 |45 ToOfticers (from Hem 24) ..o £ a0 4
7]
I-z- 39, Per Capita TaX ...ooveeeeeeerieemereeisieeeee s rsrsssssenseees 46. To Employees (less deductions) ...................e... ?\ £5 ﬁ
w ,
E 40. Fees, Fines, Assessments & Work Permits ......... X 0 O |47, Per Capita TaX .....cccccoovmvmecrinecnenerre e / Cj (p g /
m - .
E % 41. Interest & Dividends .........cooceec i g 7 Q 48. Office & Administrative Expensei.!f@.".‘r’rﬂ ...... ﬂ Q X 7
Z o
g %’ 42, Sale of Investments & Fixed Assets..........cveen, 49, Professional FEES ......cceereeccvieiirieceeeererenns
W
[ ] .
E Z [43. eI RECEIDIS . 50. Benefits ................ DEAt Daustions... 450
"o A1 534 bt
L VYR (o) /- = 1=l03 =10 £ R o 51. Contributions, Gifts & Grants ...............c...........
o
3 52. Purchase of Investments & Fixed Assets ..........
i
ox If total receipts reported in item 44 are $200,000 53, Loans Made
or more, your organization must file FormLm-2 | 7T
instead of this form. 54. Other Disbursements .............ccveceeovnuvesreseenne
55. TOTAL DISBURSEMENTS ......ccccooeerrerrirreenn, ;)\O O 7 q
Form LM-3 {Revised 2000) 3 -4 Page 4 of 4
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TIf -

_I_

ORGANIZATION RAME: -3 205 Q’FL" C—Z-/Cj
ENDING DATE OF PERIOD EED' - ]

/A~3(—-0d

FILE NUMBER: rgz:%:_l_ g{_@;ﬂ

PAGE LOF {__ADDITIONAL PAGES

24, ALL OFFICERS AND DISBURSEMENTS TO OFFICERS (continued)

(List all persons who held office during the reporting period even if

(A) Name they received no salary or other disbursements. Use all capital letters.)

(B) Title  (Enter title of officer, such as PRESIDENT or TREASURER.)

Status

(€)

Gross Salary
(before taxes and
other deductions)

(D)

Allowances
and Other
Disbursements

(E)

Total
(F)

_ . _‘_ﬁmNme B

M DaNTel . .. . W
wTRUSTEE-DELESATE .

WARREN. .

SlamaiL —]

___#30]

- ——— —

-

. [ _
4 —————

L #37]

Last Name__ e ﬁrst)!a'_n_e_ .

SWewDSO N . Tom__

mTRUSTEE

—_ -

s | N

L, 84

LastName .._._FrstName __

“TRWSTEE

ANTHOR ... L J&FE ]

—

]

L 129

__ _ FirstName

LastName_  _ _ _

RoDRIQuUEZ .. _
“WARDEN_

__ANG&EL
=G

— ——————

L_CJ_'ZZ_]

Last —FirstNeme

SWENBSON_ -~ _CHpelesl| o 80 __ . " J{Li - 7&/
wl oM dwe 1oL R

R N R
'ﬂﬂai—in‘f ; o ““r - o —--| &EMD - )
R R I S N b R T
ml 1T T e
e R & I R N N
Trtielz_“ L o o o StmusL

Totals

Form LM-3 (Revised 2000)
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ORGANIZATION NAME: FILE NUMBER: . .
IENDING DATE OF PERIOD COVERED:
PAGE OF ADDITIONAL PAGES
24. ALL OFFICERS AND DISBURSEMENTS TO OFFICERS (continued)
A} N (List all persons who held office during the reporting period even if Gross Salary Allowances
(A) Name they received no salary or other disbursements. Use all capital lefters.) (before taxes and and Other
Status other deductions) Disbursements Total
(B) Title  (Enter title of officer, such as PRESIDENT or TREASURER.) (C) (D) (E) (F)

Lasgt Nama First Name

Title Status

Last Name Firgt Name

Title Status

Last Name First Narna

Title Status

Last Name First Name

Title Status

Last Name First Name

Title Status

Last Name First Name

Title Status

Last Name First Name

Title Status

Last Nams First Namae

Title: Status

Totals

Form LM-3 (Revised 2000) 3 - Iy
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